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* First resource for answers -
— Request For Proposal (RFA)
— WATF Frequently Asked Questions (FAQ)
— EDD Guidance
* Project term —It’s on!
— 2/1/2017 to 1/31/2018
— 2/1/2017 to 7/31/2018 (Technical Assistance Projects Only)

 Get updates — Directives and Information Notices

— Subscribe:


http://www.edd.ca.gov/Jobs_and_Training/Grant_Subrecipient_Resources.htm
http://www.edd.ca.gov/About_EDD/List_Subscriptions.aspx?Choice=1

Under the Authority of the
Workforce Innovation and Opportunity Act (WIOA)

Execution Your Organization

Implementation
Success

Subgrant Agreement

Overseeing
Technical

EDD Assistance

Guidance
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Role Definition: State Team &

Project needs: Program needs:
* CalJOBS Reports
e CallOBS Issues * Learning Communities
 Subgrant Agreement and ° Evaluations
Revisions * Best Practices
e Policy Guidance * |nterim Reports
(Mid-year)

 Monthly Narrative

Reports * Project End Reports

Contact your EDD Contact your CWDB
Project Manager Program Manager




* Project Manager Assignments — Your EDD Contact

Kristina Duthler

Bay Area Council

Jewish Vocational Services

NoRTEC

Richmond WDB

San Jose City College

Upwardly Global

Workers Educational
Resource Center

Teri Brimacomb

Employers Training Resource

Jewish Vocational Services-LA

Livingston Community Health
Services

San Diego Workforce
Partnership

USNRG, Inc.

Sanae Takigawa

Alameda WIB

Bay Area Resource Center

California Conservation
Corps Foundation

Bay Area Community
Resources

Center for Media Change

Ca Federation of Labor

Code for America Labs

FCCC




Communication

* Project Management Group Email:
WSBProjectManagement@edd.ca.gov

e Organizational Information Change:
Workforce Services Directive 16-11



mailto:WSBProjectManagement@edd.ca.gov
http://www.edd.ca.gov/Jobs_and_Training/pubs/wsd16-11.pdf

Travel
Leveraged Funding: Matching and In-Kind

— RFA requires Dollar-To-Dollar for non-technical assistance
projects

Administration and Operating Costs
— Cannot Exceed 10% of Total Budget
Indirect Cost Rate

— On File With EDD - negotiated and approved by cognizant
agency), or

— De Minimus Rate of 10%

Requests for changes to any of the subgrant exhibits:
please contact your EDD Project Manager




* Waliver:
— For Contractors identified on your RFA Narrative as:

1. Members of the Project Team

2. Innovation Impact Advisor(s)

3. Network Project(s)

4. Providing technical assistance and support for the
Accelerator projects

* Authority:
— Uniform Guidance 2CFR200.318-326
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Participant Enrollment Training
Two Webinar Sessions™
Tuesday March 7% 9 a.m. -4 p.m.
or
Wednesday March 8" 9 a.m. -4 p.m.

Fiscal Training
One Webinar Session™
Thursday March 9t 9:00 - 11:00 a.m.

*Additional details and agenda to follow.

Please let your Project Manager know if you wish to attend
the training in person at 722 Capitol Mall, Sacramento.
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Intro to CalJOBS and
Navigation

Individual Registration
Program Applications
and Eligibility
Participation and
Enrollment

Case Notes and Alerts
Closure of Activities
Reports
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CalJOBS>M
“If it is not in CalJOBS, it does

not exist”

CalJOBS Participant Reporting
Workforce Services Directive 13-11

e Report individual participant data via CalJOBS within 30 days
* Must pull CalJOBS reports to confirm data entry

* Participant data entry late or not done = cash hold
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http://www.edd.ca.gov/Jobs_and_Training/pubs/wsd13-11.pdf

Monthly Expenditure Reporting due the 20t of the
following month - Your first report is due March 20, 2017

Monthly And Quarterly Financial Reporting
Requirements

A SO Report must be submitted until you have
cumulative accrued expenses

ACCRUED expenses for goods or services received: legal
obligation to pay — not invoiced

Expenditure Report BEFORE Cash Request
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http://www.edd.ca.gov/Jobs_and_Training/pubs/wsd16-13.pdf

Expenditure Report Sample

Total Expenditures

Previous Current
Cumulative Cumulative
$0.00y $0.00

Ill. Administrative Expenses

Previous

Cumulative

Current
Cumulative

1. Administrative Cash Expenditures
2. Administrative Accrued Expenditures

Total Administrative Expenditures

$0.00 $0.00
$0.00 50.00
$0.00 30,00

IV. Other Reportable kems (Admin)

1. Non-Federal Support (Stand-In)
2. Unliquidated Obligations
3. Program Income Earned

4 Program Income Expended

Unliquidated Obligations - Balance of
Contractual Admin. Services

Previous
Cumulative

$0.00

$0.00

$0.00

$0.00

Current
Cumulative

50.00
30,00
50.00
50,00

Previous

Cash
Expenditures | Expenditures | Expenditures

1. Core Self Service

V. Cumulative Expenditures (Program)

Cumulative

Previous Previous Cumulative
Cumulative Cumulative Cash
Accrued Total Expenditures

50,00

2. Core Registration 50.00

3. Intensive Services 50.00
4. Training Services

a. Training Payments 50.00

b. Other Training $0.00

“ervices
Training Services $0.00

Cumulative
Accrued
Expenditures

Cumulative
Expenditure

50,00
50.00
50.00

$0.00
$0.00

50.00
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Expenditure Report Sample - continued

Other - Program Costs from activities that are not

Total Training Services Basic, Intensive or Training Services

$0.00

[y

. Nen-Federal Suppert (Stand-In)

2. Unliquidated Obligations

a. Core and Intensive Services

b. Training Services
Unliquidated Obligations - Balance of

_Oth : ;
o e Contractual Admin. Services

Total Unliguidated Cbligations
3. Program Income Earned
4. Program Income Expended

5. Incentive Funds Expended

5. Other $0.00 $0.00
6. Total Program $0.00 $0.00 $0.00 || $0.00 s0.00 | | $0.00
Expenditures
V1. Other Reportable ltems (Program)
Previous Current
Cumulative Cumulative

50,00 §0.00

$0.00 §0.00
$0.00 §0.00
$0.00 §0.00
$0.00 §0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

VIi. Miscellaneous ltems (Admin and/or Program)

1. Federally Mandated Match

a. Cash Contributions

b. In-Kind Contributions

Total Federally Mandated Match

‘o Mandatad Mateb

Previous
Cumulative

Contributions

50.00

50.00

50.00

Current
Cumulative
Contributions

§0.00
§0.00

§0.00
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Narrative Reporting

*  Due on the 20t of the following month
*  Your first report is due March 20, 2017

*  Even with a SO Expenditure Report,
project activities must be reported

Submit Your Monthly Narrative Report to \WSEProjectManagement@edd.ca.gov
and copy your EDD Project Manager

17
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Employment
EDD Development
Department
State of California

Workforce Services Branch
PO Box 826880, MIC 50
Sacramento, CA 94280-0001

Subrecipient Name:

arrative Report Form

Project Monthly Narrative Report
Submit electronically to your EDD Project Manager by the 20% of each

month covering previous month's activity.
WSBProjectManagement@edd.ca.gov

nitiative:

Project Manager
Assig

Subgrant,
MNumber, Grant

Codes:

Contact Name, Title:

Email Address,
Telephone:

Date of Report:

Report Period
(mmiygygy):

WAF 4.0

. A discussion of what was accomplished during this reporting period, including major

activities, achievements and success stories.

Cumulative expenditures for each fund source:

Actual or anticipated issues or delays, and actions taken or planned to resolve them.

Total Cumulative *Planned - *Planned
WIOQA 15 Percent Cumulative In?;mglz::a‘;zh Cumulative
Expenditures Expenditures In-Kind Match

© CalJOBS®?

[CJyes OR [CNo (If no, provide an explanation below.)

*Refer to Exhibit E, Funding and Expenditure Plan for this month’s Cumulative Planned amount.

Total Cumulative Participants Enrolled in CalJQBS3M within 30 day of services provided:

Have you verified the expenditure/participant data reported above with the reports available in
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Exhibit E.
Project Funding
Expenditure Plan

Project Name: YOUR PROJECT

\Workforce Accelerator Fund 4.0

Organization Name: YOUR NAME

STATE USE ONLY

Exhibit E

Subgrant Number:

Grant Code:

Initial Plan:

Modification Date:

NAME

|I. FUNDING PLAN

A. Fund Source

WIOA 15%

| Cash/In-kind Match |

PROJECT TOTAL

B. YOA

C. Subgrant Number

D. Fund Source Term

E. Grant Code

F. Total Administration

$15,000.00

$15,000.00

G. Total Program

$135,000.00

$15,000.00

$150,000.00

H.Total Subgrant Amount

I s150,000.00

/4 p$150,000.00

4 T $300,000.00

Il. EXPENDITURE PLAN

oV

oV

y
J 4

roject Total Planned

Month-Year CumuIé\)'(ch:nl;I.anned//umuls;;v:nzl.anne%/ o

February-2017 | $12,500 /03 $12,500440 $25,000.00
March-2017 $25,00000 $25,00¢400 $50,000.00
April-2017 $37,50¢.00 $37,509.00 $75,000.00
May-2017 $50,000.00 $50,000.00 $100,000.00
June-2017 $62,50I).00 $62,500.00 $125,000.00
July-2017 $75,00b.00 $70,000.00 $145,000.00
August-2017 $87,500.00 $87,500.00 $175,000.00
September-2017 $100,00 $100,008.00 $200,000.00
October-2017 $112,500 $112,50000 $225,000.00
November-2017 $125,000. $125,000. $250,000.00
December-2017 $137,500.0 $137,500.0 $275,000.00
January-2018 $150,000.00 $150,000.00 $300,000.00
TOTAL $150,000.00 150,000.00 $300,000.00
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Workforce Accelerator Fund 4.0 [ EXHIBITF |

Project = -
EXNIDIt F e e

ject Name: YOUR PROJECT NAME HERE

Total Source of
Amount Amount In-Kind/
Item # Expense Item Requested | Leveraged Project Leveraged Cash
Budget Funds
A Staff Salaries $40,188.00 $76,705.00[  $116,893.00 WIOA Eihkind [ Cash
B Number of full-time equivalents
C Staff Benefits $22,743.00 $36,818.00 $59 561.00 WIDA nd [ Cash
D Staff Benefit Rate (percent) %
E Staff Travel $2,800.00 $2,800.00 Oihkind  []Cash
Operating Expenses (communications, facilities, | @ikind [ Cash
F. |utilities, maintenance, consumable supplies, $21477.00,  $27,746.00
audit, etc.)
G. [Furniture and Equipment
Small Purchase (unit cost is less than $5,000 Ofpkind ] Cash
1. $0.00
such as computers, desks etc.)
Equipment Purchase (unit cost is more than Of-Kind  []Cash
2./1$5,000 and useful life is more than one year.) $0.00
Complete Supplemental Budget Form
3.|Lease $0.00 ClfvKind  []Cash
H. |Consumable Testing and Instructional Materials $0.00 Ofh-Kind  []Cash
I.  [Tuition Payments/Vouchers $0.00 Of-Kind  []Cash
J. _ |On-the-Job Training $0.00 Oip-kind [ Cash
K |Participant Wages and Fringe Benefits $0.00 Ofpkind  [JCash
L. |Participant Support Services $0.00 Of¥ind  [JCash
M. |Contractual Services (must complete Form G) $84,269.00 $1500000;  $99.269.00 wiDs  Bfknd  DCsh
N. |[Indirect Costs*(complete items 1 and 2 below) $0.00 DT‘M )Gk
0. |other (describe) Opind  QCach
P |TOTAL FUNDING** $150,000.00 $150,000.00f  $306,269.00
Total Award| § 150,000
. ™ Adrninistrative Costs| $ 15,000
NG *Indirect Costs Program Costs| $ 135,000
1. Indirect Cost Rate (percent): [1 0%
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STATE USE ONLY EXHIBIT F2
Subgrant Mumber:
Grant Code:
Initial Flan:
Podification Dlate:
Applicant: [YOUR NAME
Project Name: |YOUR PROJECT NAME
BUDGET LIME ITEM A-D - Staff Salary and Fringe Benefits
List job titles of staff working on project Salaries Fringe FETE=s # Amount
charged to Benefits Bequested
project charged to
project
Wwhorkforce Developrnent Professzional [l 4013800 22 74300 $0650 $ 6293100
; _
$ _
3 _
3 _
t _
3 _
$ _
3 _
t _
$ _
Staff Subtotals | $ 40,188.00 | $ 22.743.00 AR $ 62.931.00
BUDGET LINE # EXPENSE ITEM MNARRBATIVE DETAIL Amount.
Bequested
E Staff Travel /oormsaaiars Travel for Project Team to attend three in-person $+ 2.800.00
CAATEES S ng ansatengs &t [ Accelerator Communiby of Practice meetings
F Operating Expenses Cornrnunications, facilites, utilities, and consurnable

SE RTINS VOIENIE, FRias,
LAERSAR, AR
COTIATNE Sonnias, soadid st

zupplies.

Faciliies Rent

Facilities Litilities

Facilities Maintenance

Insurance

Accounting  Jfosnd secres
and Audits

Printing

Communications /e smah
Farsees el

Mailing and Delivery

Leaszehold Improvements

Outreach

Dues and Memberzhips
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Furniture and Equipment

Small Purchases /évfoostss
faag Bader WOGHET - feaciache cow
allinadr f

Equipment Purchazes with
grant Funds -- list, briefly
state purposelneedicost of
each item. /Fasia #aan

S AAT A T O Ao
i o Fan 7
Signviamasaia St - Aatar fo
e i A
Aonneat Flnnfisaen et

Equipment lease ! use-
charge costs paid with grant
funds ffisf Hrroffe sfafe
perpese, meed, fofsf fease or
LFa-charge cosf of each
Framf

Consumable officeltesting
supplies

Tuition Payments!Youchers

On-The-Job Training

Participant Wages and
Fringe Benefits

Participant Supportive

Contractual Services /e’
corpaia Fon (5

Buziness Technical Azsistance Providers and Services

$ 84.269.00

Indirect costs [Fhmrob i
St casiEf f swvef sl
& e goniie! SooneRT

AP VIR RIS AT e F
T R A e T T R T E
cavesmed

"Other® Costs foteaid end
o e radtiee oF a7 seanl?
o 9 B e s g Ao

“Other® Subtotal

% -

Total Amount Bequested

$ 150.000.00
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Workforce Accelerator Fund 4.0

Supplemental Budget

Exhibit G
STATE USE ONLY | EXHIBIT G
Subgrant Murnber:
Grant Code:
Iritial Plar:
Podification Date:
Applicant:| YOUR NAME
Project Name:|YOUR PROJECT NAME
l. Equipment
Equipment ltem Description™ Quantity Total Cost Percent Total Cost
Charged Charged
to Project to Project
% -
$
$
5
5
$
$
$
5
5
Total 0 $ 0%

*List equipment items having a useful life of more than one year with a unit acquisition cost of $5,000 or more charged to
this project. In accordance with WIOA Directive WSD 16-10, all eguipment purchases must have prior approval from EDD.
The approval of the budget plan contained in this subgrant does not constitute approval of the equipment request. A

separate request to purchase equipment must be submitted for approval by the State.

Il. Contractual Services®

Contractual Services Description - Type of Service

Cost

Service Provider If Known

Business Technical Assistance Providers and Services

5 84.269.00

Semvice Providers to be procured

Total

*All contractual services must be competitively procured in accordance with federal and state procurement regulations and
policies. See Procurement Standards (Sect. 200.318-.326) in the federal Uniform Guidance, 2CFR200.
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Workforce Accelerator Fund 4.0
Workplan

STATE USE ONLY] EXHIBITI

Subgrant Number:

Grant Code:

Iritial Plar:

Madification Date:

Applicant:| YOUR NAME

Project Name:|YOUR PROJECT NAME

ObjectivestActivities

E stimated Dates

Quarter 1. Hesearch Phaze

TNOYETIIOET ZUT0F - Jdrioadry

2017
Develop employer list for invites to focus group Nov-30-17
Conduct employer focus groups to test Build Your Own Workforce pilot concept Dec-31-16
Data gathered from focus groups utilized to fine tune pilot lan-1-17
Final plan developed for the Build Your Own Workforce pilot Jan-31-17

Quarter 2: Development Phase

February 2007 - April 2007

Begin development of the Build Your Own Workforce pilot Feb-1-17
Conduct resource gap analysis Feb-1-17
Procure technical assistance providers/services Mar-1-17
Develop workshops and web-based training materials Apr-30-17

Quarter 3: Implementation Phase

May 2007 - July 2017

Recruit three employer champions from each business segment

May-1-17

Employers enrclled to receive services

June 1 -July 30, 2017

Quarter 4: Evaluation Phase

August 2017 - October 2017

Employer training programs are completed

Aug-30-17

Employer program evaluations - effectiveness of program in training workforce

October 2017 -October 2018

Mumber of entry level hires documented

October 2017 -October 2018
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Timeline

Due February 6
Due February 20
March7 -8

March 9

Project Report

Narrative

Expenditure

First Narrative Report

First Expenditure Report

CalJOBS°*M System Access Request
Form

CalJOBS*M Training Request Form
CalJOBS°M Training

CalJOBS*M Fiscal Training

Due
Every 20 of the following month
Every 20 of the following month
March 20, 2017
March 20, 2017

Submit Your Monthly Narrative Report to \WSBProjectManagement@edd.ca.gov
and copy your EDD Project Manager
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Your Project Contacts

WSBProjectManagement@edd.ca.gov

Kristi Duthler 916-653-6861
Sanae Takigawa 916-654-2966
Teri Brimacomb 916-654-5595
CalJOBS°M System Issues |  CallJOBSadmin@edd.ca.gov

‘ Insert your organization’s name and WAF 4.0 on the subject line |
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